* 38 - PR 4 A 2Bk 2019 4F 1 45 26 %55 1 9] Chin J TCM WM Crit Care, January 2019, Vol.26, No.1

- R -
B PEHRO R K P B L0 50 17
Tl SR T R

g IAM R’

PRHERI, 300070 5 7 RETTER U ALLEERE ICU, 300140
WIEEE . £HM, Email : cmwang8543@126.com

[WE] BB WS ESRO G 8 8 ML ) 22 R g RAE R T IR . ik PR
ML EERE 2015 4F 8 F & 2017 4F 3 IR ARG MR 5l A 150 ], % AL AR - 3 1% R B 4 Dl
WHLAIT A AP LS AIEIT A, BEAL 75 . PRI LA T IRV S XHAE VAT, T Y R4S AR YT AL EE VG R R
FPIE VAT IERN EF K (B 30 mL S22 1 SR, WAL LAT7 14 d WEIG RT3, WMEEMI4LiIT G
ML Bh 1 2E48hR . M5 285 R IR FE T — o (TNF- o ). FIZHEA 22 (IL-6., IL-1 B ) B84k V89T 14 d )5
PEN PG IRIT AL 5R  WALIRYT G M 8l 38 bRk , 0% (HR) BERTT AT IRAG, S sh ik R (MAP).,
HLGER KR (CVP), CHEM S B (CD. AR A BE 33650 (SVRD) BRI PRI T 5 1697 )5 14 d P ESSSIRYT
ZH HR W A% T 7 25 % AIE 97 4 (YK /min : 101.8 3.1 L 104.94+9.3), 1fif MAP [ mmHg (1 mmHg=0.133 kPa) :
712443 b 67.3£3.5), Cl(mL s *m™:3.6+0.4 £ 3.4+0.6), SVRI(kPa*s+L"+m™:190.37£24.91 [t
180.23 +20.13) B i & T 78 E % MR T 40 (3 P<0.05), THZHIAYT IS TNF- o . 116, IL-1 B 3534 ¥7 A [
fI%, 3697 14 d Ja, PP BE 25 G067 41 B R FE AR 4 B AR V8 B 5 IR T 4 ( TNF-« (ng/LL) : 226.3£42.8 Lt
27374294, 1L-6 (ng/L) : 223.7+31.2 It 2593+51.3, IL-1B (ng/L) : 95.1+£20.7 [t 1324+47.5, # P<
0.05 ), HVE 45 A AT LI R B A SR I s TV B HIA YT 4L (93.3% (70/75) Lt 54.7% (41/75), P<0.05 ),
i SR TLANGE MR sh 712 AT RAE N T 3697 B AR Ty 7 A

gAY IRoc, Bt S0 mmsh e, RIERT

HeWH KAt zy DAR RS (15KG121)

DOI : 10.3969/j.is3n.1008-9691.2019.01.009

Effect of of Shenmai injection on hemodynamics and serum inflammatory factors in patients with septic shock
Cao Ying', Wang Chunmet’, Fu Qiang’
'Medical University of Tianjin, Tianjin 300070, China; *Department of Intensive Care Unit, Tianjin Fourth Center
Hospital, Tianjin 300140, China
Corresponding author: Wang Chunmei, Email: cmwang8543@126.com

[Abstract] Objective To observe the effect of Shenmai injection on hemodynamics and serum inflammatory
factors in patients with septic shock. Methods One hundred and fifty patients with septic shock admitted to Tianjin
Fourth Center Hospital from August 2015 to March 2017 were enrolled and they were divided into a western medicine
routine treatment group and an integrated traditional Chinese and western medicine treatment group according to
the random number table method, 75 patients in each group. Both groups were given symptomatic treatment of basic
western medicine, and the integrated traditional Chinese and western medicine treatment group was additionally
given intravenous infusion (IV) of 30 mL Shenmai injection on the basis of conventional treatment, both groups were
treated for consecutive 14 days. The changes in hemodynamic parameters, serum inflammatory factors: tumor necrosis
factor—- @ (TNF-a) and interleukin (IL-6, IL—1 3 ) were observed before and after treatment in the two groups, and
the clinical efficacies of the two groups were evaluated 14 days after treatment. Results After treatment in both
groups, hemodynamic indexes were improved, heart rate (HR) was decreased, and mean arterial pressure (MAP), central
venous pressure (CVP), cardiac output index (CI) and peripheral vascular resistance index (SVRI) were increased; after
14 days of treatment, HR in the integrated traditional Chinese and western medicine treatment group was significantly
lower than that in the western medicine routine treatment group (bpm: 101.8 £3.1 vs. 104.9 £9.3), while MAP [mmHg
(1 mmHg = 0.133 kPa): 71.2+4.3 vs. 67.3+£3.5], CI (mL+*s™' *m ™ 3.6 £0.4 vs. 3.4+0.6) and SVRI (kPa-s - L' - m™
190.37 £24.91 vs. 180.23 £20.13) were significantly higher than those in the western medicine routine treatment group
(all P < 0.05). TNF- o, [L-6 and IL-1( were decreased in both groups after treatment; after 14 days of treatment,
the above indexes in the integrated traditional Chinese and western medicine treatment group were significantly lower
than those in the western medicine routine treatment group [TNF- o (ng/L): 226.3 £42.8 vs. 273.7£29.4, IL-6 (ng/L):
223.7+31.2 vs. 259.3+51.3, and IL-1 B (ng/L): 95.1+20.7 vs. 132.4 £47.5]. The total clinical effective rate in the
integrated traditional Chinese and western medicine treatment group was significantly higher than that in the western
medicine routine treatment group [93.3% (70/75) vs. 54.7% (41/75), P < 0.05]. Conclusion Shenmai injection
can improve hemodynamics and regulate inflammatory factors; the therapeutic effect for treatment of septic shock is
significant.
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